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ON

THE HISTORY AND NATURE OF CERTAIN
SPECIMIENS ALLEGED TO HAVE BEEN
OBTAINED AT THE POST-M1ORTEMI

EXAMINATION OF NAPOLEON
THE GREAT."

(WITH SPECIAL PLATE.)

By ARTHUR KEITH, M.D., F.R.C.S.,
CONSERVATOR OF THE MUSEUM, ROYAL COLLEGE OF SURGEONS,

ENGLAND; HUNTERIAN PROFESSOR.

ON May 5tll it wil be ninety-two years since the great
Napoleon died. The physicians who attended him during
his exile in St. Helena from October 17th, 1815, until the
stormy evening oI May 5th, 1821-O'Meara, Stokoe,
Antommarchi, Arnott-are all dead long ago. We cannot
question them now concerning the Emperor's symptoms
and mortal disease. We must form our opinion of the
nature of his illness from the letters they wrote and the
diaries which they kept. So minutely have these docu-
ments been studied and their reliabilitydiscussed, that
the verdict pronounced by modern writers such. as Lord
Rosebery 1 and by M. Paul Fremeaux2 carries with it an air
of finality. Their verdict is (1) that in his last illness
Napoleon was attended by a series of incompetent physi-
cians, who formed a wrong opinion of the case and
applied disastrous remedies; (2) that Napoleon died of
cancer of the stomach, the Emperor himself being the
only one to form an approximately accurate diagnosis.t It
seems scarcely possible at this distance of time that any
new evidence bearing on Napoleon's last illness can be in
existence, yet I hope to convince you that the two small
specimens from the Museum of the Royal College of
Surgeons of England are actually parts of the great
Emperor's body, and that they throw a new light on tile
"drama of St. Helena."
In the history of these specimens John Hunter, the

patron saint of this society, is indirectly connected. They
lhave been preserved on the shelves of the museum
founded by him; they came to that museum through one
of the most famous of Hunter's pupils-Sir Astley Cooper
-the dominant surgeon in England at the time of
Napoleon's deatlh. They came to Sir Astley Cooper from
Napoleon's physician, O'Meara, who had good reason to
remember Hunter's existence, for in 1823, when living in
the Edgware Road, London, O'Meara married the aged
widow of Captain Donellan, whom Hunter tried to save
from the hangman's rope in 1781. Soon after Antommarchi
took up his post at St. Helena, in succession to his friend
O'Meara, Napoleon questioned hlim regarding the in-
lheritance of disease, fearing then (November, 1819) that
he suffered from the malignant condition which carried off
hiis father at the early age of 39-cancer of the stomach.
The authority quoted by Antommarchi to convince his
august patient that disease is not inherited was John
Hnnter. " Hunter," said Antommarchi,4 " one of the
greatest physicians England has produced, was the first
to combat that theory (the inheritance of disease), and all
the schools have adopted his ideas on the subject" (vol. i,
p. 237). A thin thread of Hunter thus runs through the
story of Napoleon's last illness.
Before proceeding to relate the history and prove the

authenticity of the Napoleonic documents now brought
before you, it will be well to give first a brief account of
their appearance and nature. They are two small pieces
of the human bowel suspended in sealed bottles filled with
alcolhol. A superficial observer might easilv believe that
lhe is looking at two small oblong tags of dusky sliin, each

* Second Hunterian Lecture of the Hunterian Society; delivered
January 8th, 1913.

t After this lecture was prepared for publication, M. H. Barlow
called my attention to a work just published, The Ilness and Death of
Napoleon Bonlaparte, by Dr. Arnold Chaplin (Hirschfeld Bros., 1913).
Dr. Chaplin does not accept the specimens here described as
authentic, and regards the Emperor's death as due to cancer of the
stomach secondary to an ulcer of the stomach. See also BRITISH
MEDlCAL JOURNAL, December 28th, 1912, p. 1761.

with a curious wars-like raised patcll in its centre (Figs. 1
and 2). The largest of the specimens could be covered by
six postage stamps; it measures 55 mm. long by 35 mm.
wide; the smaller measures 48 by 25 mm. The expert,
however, observes that the two surfaces of the specimen
are totally different in texture and appearance. One side-
is covered by the inner or mucous lining of the bowel;
this lining me'mbrane is here and there raised up into
transverse folds, so shallow and slight that one infers with
certainty that the specimens have been cut from the lower
part of the small intestine-the ileum. The wart-like
plaques are really elevated areas set witllin the lining
membrane of the bowel, and in life it is clear they must
have been situated on the free side of the bowel-on the
opposite side to that which is attached to the suspending
membrane or mesentery of the bowel. While one side of
the specimen is tllus covered by a slhaggy mucous lining,
the otlher, or outei-, is smooth, being composed of the peri-
toneal and muscular coats of -the bowel. Even on the
outer or smootlh surface the wart-like growth on the inner
surfac'e is apparent; its outline comes thlrough as a
blaclkish patch or spot (see Fig. 3), but, since the wart-
like growth contains some effused blood and dilated
vessels, tlhese patches at the post-mortem examination
must have shown out on the free surface of the bowel as
red patches, and must have then been sufficiently pro-
minent to catch the eye of the anatomist. These two
small tags of bowel seem very slight documents to tllrow
light on the old and vexed questions relating to Napoleon's
death, but tlhey Eave the advantage over all other avail-
able- documents that they are facts for all time, whereas
diaries' and letters are but imperfect reflections of what
man's brain believed at one time to be facts.

I sh'all now proceed to lay before you a series of docu-
ments which will explain why this source of evidence has
been neglected during these seventy years past. The first
document is from the pathological catalogue of the Museum
of tlle Royal Colleae of Surgeons; it was written by Sir
Jaimes Paget wlhen he was revising a new edition of the
catalogue in 1883 and represents the mature opinion of the
foremost of surgeon-pathologists of the Victorian period.
No. 2526. A portion of small intestine with a raised, rounide(d

plaque of cancer projecting about one-eighth of an inch above
the mucous membrane, and five-eighths of an inch in diameter;
its surface is broken and fissured, and its edges overlalp the
mucous membrane around its base of attachment.
No. 2527. Another portion of small intestine, with a muclh

smaller oval cancerous nodule having a smooth rounded
surface.
This and the preceding were in the Museum of Sir Astley

Cooper.
The following entry is in the MS. Catalogue of Sir Astley

Cooper's Museum.
" Incipient Fungus in the Glands of an Intestine

Napoleon. Barry O'Meara to Sir Astley Cooper."
The truth of the statement that these portions of intestine

were taken from the body of the Emperor Napoleon I is openl to
grave doubt. Dr. Antommarchi, Napoleon's personal phv-
sician, states, in his very complete account of the post-mortein
examinationi, that " the mucous membrane of this canal (intes-
tinal) appeared to be in a sound state"; and in the separate
report, drawn up by the English surgeons present at the
autopsy, the statement is found that, with the exception of the
stomach, "the abdominal viscera were in a healthy condition."
It further appears from Dr. Barry O'Meara's memoir (Napoleon
in Exile, etc.) that he was recalled to England nearly three
years before Napoleon's death; and the steps taken by
Napoleon's personal attendants to prevent the abstraction of
the heart and stomach also show the improbability of these
specimens having had the source ascribed to them.-October,
1883.

It is very clear that Sir James Paget did not believe
that these specimens represent parts of Napoleon's body.
His reasons may be summarized thus: (1) No mention is
made of similar appearances in the post-mortem report;
(2) O'Meara was in England when Napoleon died;
(3) Napoleon's body was closely guarded, so that abstrac-
tion of parts was impossible.
The next document I produce is from M. Paul Fremeaux,

who is rightly regarded as the highest authority in every-
thing pertaining to Napoleon. The letter was addressed
to the editor of the Daily Mail, and it is by his courtesy
that I am en~abled to publish it now.
Sir,-The Daily MIail has puiblished on 12th of February last

(1910) a very favourable review of The Drama of St. Helena, the
English translation of Les Derniers Jouirs de l'Empereur, which
had just come out in London. A few days later, on the 18th, my
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name and book were again kindly alluded to in your columns.
I feel so much indebted to the Daily. Mail that I beg to be
allowed to elucidate for its readers, if I can, the question you
have raised as to the authenticity of a Napoleonic relic preserved
at the Royal College of Surgeons. "There," according to your
statement, " in a small upper room, are two bottles, each con-
taining a section of intestinal membrane. The label says: TIvo
p)ortions of small intestine with cancerous growvths projecting abotle
the -mucous iemnbrane. They camze from the mnuseumn of Sir Astley
Cooper, with the follouwing description: Incipienit funqus int the
,qlands of an intestine. Napoleon. Barry O'Jleara to Sir Astley
.Cooper. It is almost certain that these specimens were not taken
fr-om the bodly of Napoleon." The label does wisely, I think, in
expressing such a doubt. To realize this it is only necessary to
examine two points. First, is it possible that any part of the
Emperor's corpse can ever have been abstracted and have
become an anatomical relic? Be it said at once that it is
possible, but highly improbable. Secondly, admitting that'
portions of intestine were ever abstracted from the Emperor's
corpse, can the specimens in the museum of the Royal College
of Surgeons be those portions? This time the answer will be
No! ! ! it is not possible.
Napoleon expired on the evening of the 5th of May, 1821. His

autopsy took place on the following dav, the 6th of May, at
2 p.m., as related in T'lhe Drama of St. Helena. The work of
dissection was undertaken in 'a green painted and crudely
lighted room of Longwood House by the Emperor's own
physician, Dr. Antommarchi, under the eyes of five English
Surgeons, the Doctors Short, Arnott, Mitchell, Burton and
Livingstone, and of two assistant su'rgeons, Doctors Rutledge
and Henry. Lieutenant-Colonel Thomas Reade, Major Harrison
and -Captain Crokat repre-
sented the Governor, Sir
Hudson Lowe; Grand
Marshal Bertrand, Count
de Montholon, and the DESCRIPTION OF
Abbe Vignali, the French
Colony at St. Helena. Fig. I.-The largerpiece of bowE
Three servants of Napoleon, growth on the surface of the muc
Marchand, St. Denis, and natural size.)
Picheron, who had brought Fig. 2.-The same specimen vie
in the corpse and laid it on surface. The plaque-like growth if
a large table covered with a the serous coat over it is frayed an
sheet, were also present. Fig. 3.-The second piece of bo
Dr. Antommarchi opened outgrowth in the miiucous coat. (N

the body.
The cavity of the thorax (Figs. 1, 2, and 3 are from blocks

was first exposed to view, worth for new edition of the Guid
and the lungs and the heart Fig. 4.-Section across the edge o
detached from it ; the liver, ing its relation to the coats of the 1
the stomach, and the intes- on the edge of the plaque but ceas
tines were next taken out of comes to the surface and is breakiitineswereext tken ot of centre. The submucous coat mplit
the abdomen. When the to enclose the cellular mass. Strar
several organs had been duly coat (represented by black lines) a
examined, they were, with mass, as in aPeyer's patch. The ir
the exception of the heart, very thin and beneath the plaque I
which was to be offerecl to intrusions of the small round-celle
thee-EmpressMarieLouife, and serous coats have become detheexEmpres Maie Loise, coat-a rupture which mayhave L
and of the stomach, which of the specimien. (Magnification X
had been found the seat of
the mortal disease, restored Fig. 5.-Section across the edge
to their places, and still under coats are seen astin Fige mucous c
the eyes of all the spectators, Ulceration seen in the last is abse
the closing of the body by the inner muscular coat. (Magnifi
means of a suture was made
bv Dr. Antommarchi.
Napoleon's remains were

then dressed for interment in
the uniform of a colonel of Chasseurs of the Old Guard, and
Assistant Surgeon Rutledge was ordered to take charge of
them. He has left a memorandum of his watch in which he
says: " The heart and stomach were put in a silver case by me,
and I was directed by Sir Thomas Reade not to lose sight of the
body or the vase, to take care and not to permit of the cavities
being opened a second time for the purpose of the removal of
any part of the body, and not to allow the contents of the vase
to be disturbed without an order from him to that effect. . . '. "
On the evening of the seventh, Dr. Rutledge saw the corpse

and the vase containing the stomach and the heart, placed and
soldered up in a leaden coffin, and on the ninth, Napoleon was
carried to his grave in Geranium Valley.
This short account is sufficient to show, I think, how unlikely

is the supposition that anv part -of Napoleon's body may have
been clandestinely removed, either during the process of
autopsy, or later on, during Dr. Rutledge's watch. During the
autopsy, the abstraction could hardly have escaped the notice
of a ratber numerous party; during Dr. Rutledge's watch, the
complicity of this surgeon would have been required in order to
commit a most criminal and a most downright sacrilege-the
undressing and secret reopening of the corpse.
But, admitting, as I said before, the possibility of portions of

the small intestines having been taken from the body of
Napoleon, the specimens on view at the Royal College of Sut-
geons and described as infected with incipient fungus, cannot
be those identical portions. The impossibility is clearly shown
by the post-mortemn observations made on the 6th of May at
St. Helena. There exist two reports of the autopsy: an official
report established by Drs. Short, Arnott, Mitchell, Burton, and
Livingstone, and the private report of Antommarchi. Accord-
ing to the official report, the only abdominal viscera presenting
unhealthy appearances were the liver, which suffered from

abnormal adhesions, and the stomach, which was perforated by
an ulcer and had become a mere mass of cancerous disease. In
the private report of Antommarchi, where the state of all the
organs is described at fuller lengh, it is'a question of the in-
testines, but the remark made on them is " that the large in-

- testines -were-overed with a stubstance of blackish- eolour and
extremely viscous." This blackish substance must have beeln
simply an exudation of matter coming from the stomach; for
inma note written to Count de Montholon previous to his report,
Antommarchi says that:- ' all the intestines were sound."
Dr. H-enry, who was, as it has been seen, onie of the persons
present at the autopsy, states also, in an unpublished letter to
Sir Huds6n Lowe I have in my possession, that the intestines
were in a healthy condition.
The Napoleonic relic on view to the public at the Royal

College of Surgeons is consequently a more than dubious one.
The distinguished Curator of this Museum, Dr. Keith, inter-
viewed by one of your representatives, plointed out to him that
a man of the -social standing anid medical reputation of Sir
Astley Cooper, who was President of the College of Surgeons
in 1827, and at one time made £30,000 a year in fees, woul(I
hardly have left the statement iniscribed on the label above
referred to unless he had been convinced of the genuineness
of the specimen. But this statement does not seem indeed as
explicit as it ought to be for such anl exceptional specimeln.
Instead of "Incipient fungus in the glan(ds of an intestiine:
Napoleon," one would like a somewhat longer and more precL
mention,'such for instance, as: " Ilcipient fungus in the gland(ls
of an intestine: two affected portions of small initestine takein
fromt the body of Napoleon." Further, is it niot surprising that
Sir Astley Cooper did not take the trouible to write out andl

commit to some separate and(I
special paper a full story of
so precious an anatomical
relic, and to tell among

SPECIAL PLATE. other things, how Barry
O'Meara, who was not at

rel, showing the plaque-like out- St. Heleiia at the time cf
cous coat. (From a photograph; the Emperor's death, had

been able to procure it? If
ewed on its peritoneal or outer the divulgation would prc-
i alsoapparenton this surface; sent, about 1840, aily dangceid ragged. (Natural size.) for anybody, nothing was so
owel with a similar but smaller easy for Sir Astley as to
gatural size.) state that the paper wouldl
s l)relpared by Mr. Frank Butter- be -kept sealed up and re-
.eto the Museum of the College,) main secret for a giveii

fnumber of years after this
Df the larger plaque (Fig. 1), show- daJte.
ses there. The lymphoid tissue The reasons which leding dowvn, especially towards the
ts at the edge of the plaque so as M. Fremeaux to reject
,nds derived from the submucous the specimens before you
are seen to be scattered in the
inner or circular muscular coat is as authentic Napoleonic
becomes partially opened out by relics are Paget's reasons
ed tissue. The outer longitudinal amplified and emphasized.letached from the inner circular n mhszd
een caused during manipulation When I produce the third
x 20.) docuinent, by my esteemed
Df the smaller plaque. The same Colleague Mr. Shattock,
nphoid mass is enclosed in the Ptooec
coat passeis on to the summit. Pathological Curator of
;ent. There is no infiltration of the College of Surgeons'
fication x 20.) Museum, you will havc

lost faith both in the
specimens and in myself.
Sir Astley Cooper described

the intestine as showing incipient fungus, which, in our
terms, may be translated as an early stage of cancer;
Sir James Paaet unhesitatinigly said the intestinal out-
growths were "rounded plaques of cancer." Soon after
Sir James Paget wrote the description printed abovc,
Sir Frederic Eve,' when acting as Pathological Curator
to the Museum, examined sections of the outgrowtlls
under the microscope-a method unused in diagnosis
until long after Napoleon's time-and found they wer-
not cancerous in nature. There the matter rested until
recently, when a part 'was cut from each tumour, and a
continuous series of sections were cut, stained by various
methods to bring out the' nature of the tissues, and
examinied microscopically. The results of that examina-
tion will be seen in Mr. Shattock's report, wh-ich is as
follows:

HISTOLOGICAL REPORT UPON SECTIONS OF THE TWO
INTESTINAL LESIONS STATED TO HAVE BEEN

OBTAINED FROM THE BODY OF
NAPOLEON I.

April, 1910.

The 8maller lesion, the edge only of which was his-
tologically examined, is a somewhat prominent hemi-

* Mr. Shattock and I were unaware of Sir Frederic Eve's examina-
tion until after our own investigations were completed. It will be
thus seen that two independent examinations have been made.

Dowel. .rnle mucous coariascencis
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splherical eminence 6 umm. in cliamieter, overlhanging, its
base_of attachment,-and -projecting front the -mucos,7a into
the lumenll of t1fe boWel, 'the outer surface of whichl is
smooth and flat.
The sections include portion of tlle normiial intestine

boyond the eiinence, aind were cut vertically to the free
snrfacee; th6v -were stained by Van Giesen's m-ietlhod.
Altlhouglh the several hiistological elemeints lhave stained
witl very little differentiatio'n (witlh-the exception of the
fibrous tissue), the general struetuire' is readily traceable;
the glandular epithielium is fairly preserved, and thle
coluinnaf form of the -inidividiual cells, patches of -which
remain in certain of thle crypts, is quite distinct, altiough
the nuclei are uindifferentiated.

In the unaffected portion of initestine beyond thle
lesion thle several coats are easily to be recognized; the
villi are intact, but their investing epitheliuim is wanting.
Over the edge of the swelling the villi are likewise entire;
there is no ulceration or necrosis. The swelling itself is
confined to the su'bubucosa, and is shiarply limilted bothi
latrcally and- on the deep aspect. It consists of smiiall
cells lying in-a-stroma of connective tisstue.
There in it certain denser collections or blocks whiichl

at first suggest an epithielial origin, but thlese do naot lie in
proper alveoli of their own. butt in thie midst of the other
tisstie; and all gradations between such and the genteral
mass of cells occur. -In no inistance are stichi collections
firinishied with a lumnen (wlich in the crypts is well
pronounced), a'nd in nonie can they be resolved into
coluimnar cells, althouglh in the proper crypts sucll cells
are quiite distinct.

Tlhe exanmination of a second series of sections, made
s3 as to include the wlhole extent of the lesion, shows that
the n-oduLle is strictly -confined -to the stibmucous tissue,
that it is circumscribed, and that it consists of a unifornm
collection of cells supported in tllc nmeshes of a somewlhat
scanty stroma of connective tissuie. Tlhere is no inidication
of a second epitlhelial struLcture in its mlidst.
Although badly preserved and in conisequence indiffer-

ently stained, tlle mass can, unider one-sixtlh objective, be
resolved in favourable spots into small roulnd cells arranged
in the meslhes of a delicate stroma, the whlole of the
a_)pearances corresponding -with - those of a " solitary
glaind."
Inplaces thetissue is strewn witlh browvnishl pigment,

as thougLh it lhad been the scat of past haernorrhage.

II.
The larger lesion taLes the form of a low. dliscoidal

elevation, slightly overhanging its base, andimeasuring
15 mm. in diameter. rThe peritoneal surface of the gut
is smootlh and flat. The microscopic sections inclulde the
edge of the lesion, with the adjoining piece of the bowel.
The lesion. is practically limited to tlle stibmucosa, and

is sharply circumscribed both laterally and on its deep
aspect. The deeper coats of the intestine are intact
beneatlh it. The muicosa ceases over the sulmmit of the
ceiinence.

Struecturally it consists of a uniformn mnass of small
cells, witlh little stroima.
A considerable amotunt of brown, spheroidal pigmiuent

is scattered tlhrouglhouLt the lesion, indicative of past
lhaemorrlhage.

'Renar7ks upo t7, IliNtological Data.
There can be no doubt tllat the two lesions represent

a solita y and an agmninated gland of tlle lesser size.
Their limitation to the submuicosa, their circunscrip-

tion, and the extension of the mutcosa over tllem all
combine to show^ tlhis. In form and size they resemble
suclh glands when enlarged froim inflam-lmatory or lhyper-
plastic conditions. There is no inidication tllat either is
the seat of a carcinomatous inroad frolml hlie epitheliuml.

Into both glands lhaemorrhage appears to lhave occurredl.
In sections stained with Cresvleclit violet the presence

of bacteria, chiefly slhort, stout bacilli (probably B. coli), is
very obviouls.

S. G. SHATTOCK.

It will thus be seen tlhat these pieces of bowel do niot
slhow secondary cancerous grow'ths at all, but enlarge-
ments of those areas of lyniphloid tissuie wllichl are
normally present in the. lo-wer part -of thle small bowel,

C

knolwn as Peyer's patolies, tlhe use of wliielt-be it spoken
for 6ur encouragement-we do not even yet know. We dc
know, however, that suclh patchies beome enllarged in
many chronic diseases wlhichl are endemic in the tropics,
and the clinical niotes made by Napoleon's physicians
leave not a shadow of doubt, as I shall shoow presently-
that the Emperor suffered from-l a disease in wlhiclh the
lymplioid tissue of the body was subject to enlargemenit.
My faith that these specimens migult prove genuine-at

least, that their history was worth investigating-rested
on my belief in Sir Astley Cooper. He lhad Jolhn Hunter's
passion for collecting specimens, especially suclh as illus-
trated the diseases of distinguished patients. Whlen a
puzzling case had ended in deatlh lhe sum-imoned hiis assis-
tant, Mr. Lewis, and addressed hiimn tllus: Mr. is dead;
I must lhave an inspection of that tuimour." W hlien the
tumour was obtained a small label was attached, and it
was dropped into a big tank witlh mianyotlhers. SirAstlcv,
like all busy men, expected leisture days to come1C In
the eve of his life when tlhe specimens cotuld be
arranaged, catalogued and described-but wslen tlic tiimie
came the will and desire had abated. Hence, whleni hiis
collection- comprising 1,500 specimnens-was acquiired by
the Royal College of Surgeons after his deatlh in 1841, at
the age of 73, my predecessor, Mr. Clift, reported to the
Counicil of the College that Sir Astley lhad attached only
the briefest of descriptions to hiis specimens, alnd that full
hiistories could be obtained only by a searchl tlhrouglh his
private papers-a search that was never carried ouit.
Hence the description attached to the Napolconic speci-
mens-" Napoleon, Barrly O'Mear-a, to Sir Astley ('ooler"-
is perfectly in order. Two preparations obtailned at the
post-mortem examination of royal personages liave even
briefer labels-ne-rely the 'name of the distinguished
patient and the date. There can be nio doubt, tlhen, that
the two specimens were in the possession of Astl'.y
Cooper, and that lie believed they were genuiine, and, we
may be certain, had good reason for this belief.

-Sir Astley Cooper lhad pectuliar opportuinities of acquir-
ina anything of particular miiedical interest. He was
recognized as thle leading, learned, and lpopilar sturgeon of
hlis time. He was surgeon to King George IV- and to
King Williamn IV. He was the trusted medical adviser of
Lord Liverpool, the Tory Prime Minister during tlle exile,
illness and deatlh of Napoleon: lie was well acquiainted
witli Lord Bathurst, Secretary for War and for tlhe
Colonies, who lhad the care and keeping of Napoleon. Ho
milust have been consulted often by these two men about
the Emuperor's case. If any one in England could possibly
comminland or obtain any first-hianid evidence from tlle post-
mortCem examination, Sir Astley Cooper was that miian.
We know, too, he was an alert man of the world-a slirewd
judge of im:ei, anid the very last person to deceive hiimself
or to wilfully mislead others whien in the quest of trutlh.
Hence, whlen he attaclhed the brief label to the Napoleolnic
relies we ml-ay be certain that lie k,new liow O'.M1eara
obtained them.

I lhave said that it was my faitlh in tlle judgemnent and(
lhonesty of Sir Astley Cooper that i-nduced imie to investi-
gate the historv of these specimens. It w as a stuidy of
Antommarclhi's account of tlje p)ost-mortem?i examination
which brouglit the conlvictioni that tlhey must be auithienitic.
Paget and Fremeanx appeared to hiave overloolked the
passage wlhiclh I now quote from Antomnarclhi's report:
The digestive canal was distenided by- a great quantity of gas.

In the peritoncal surface and( in thle folds of peritolneum
(mesenitery) I observed small spots and Lpatches of a pale red
colour (petites taclies et de petites plaques rouge, (d'mie niuance
tr6s 16g6re) of various dimensions and scattered at some (lis-
tance from each othe". The mucotus membranie of this canal
appe(rrld to be in a sound state. The large intestinie (that is,its lining membrane) was cov-ered by a blackish, very ViscoUs
matter.4

I lhave mentioned that the raised lymuplhoid P)laques in
the two NapoleoniC specimens contain effused blood anid
dilated vessels. They must have appeared, therefore, as
red patchles scattered along tlhe intestine, giving rise to
the exact conditioni described by Antommarclii. We hiave
to 'suppose, therefore, it these two specimens are nct
genuine, thiat O'Meara, having read Antommarchi's report,
obtained by some miiiracle similar specimens from- anotler
post-mortelm examination, and foisted them oni a slhrewd
man like Sir -Astley Cooper vs5 genuine Napoleonuic
remains

JAN. 1-1, 1913 -1
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We have- sen-ttiat- Sir James Paget, quotes- the second
sentence of tho above extract from Antommarchi's-report,
"The-mucous menmbrane-appeared to be in a sound state. '
Could an intestine sliowing raised plaques be described as
apparently in a sound state? Tlhe exDlanation is to be
found in the conditions under whllich tlle post-mortem ex-
ainiiiation was carried out. In a nodern p)ost-mzortent
rooim with large silnlls alnd ample suLpply of water tlle
viscous miiatter wlicll coated the lining menmbrane of the,
bowel-could be tlloroughly cleansed away anldl the plaques
would then becolue apparent. But at Longwvood there
were nleitlher sink-s nor a sufficient supply of water; tlhe
lay representatives of Napoleon's staff and of Sir Hu-dson
Lowe's establishment were lookilng on; a satisfactory
cause of death hadl been- discovered before the bow els
came to be examliined. Even if he lhad so desired, it would
lhave been impossible for Alntommarclhi to carry out tlle
tedious and disagreeable dtuty of examining tlle lining
memiibrane of the bowel from end to end. That hiis
examiination was cursory is apparent from his words-
"The mucous membranle alvpeared to be in a sound
state."
The question may well be asked hlere: Whly is it, then,

that the official -report, drawn up by the five medical-
officers who looked on while Antommarelli made the
examination of Napoleon's body, colntains no mention of
these red spots and plaques on the intestine? The official
report simply states that the stomach was the seat of an
extensive canicer and tllat the rest of the body was lhealthy,
except that the upper surface of tlle liver was bound to the
dome of the diaphragm by adhesions. Every medical man
kniows that the official report cannot be true; a calncer so
extensive as tllat -of Napoleon's must have spread and
there must have been secondary growths alPng the lymph
streams leading from the stomach. That there were such
secondary deposits we learn from Antommarchi's report..
He records that:
The gastro-hepatic omentum was contracted, swollen and

very muchl hardlened an(Lbroken down. The lympbatic glands
in this fold of peritoneum and those situated alonlg the curva-
tures of the stomach, as well as those situated over the pillars
of the diaphragm were in part enlarged, scirrhous and some
were even in a state of disruption. . . Maniy of the glanIds of
the air passages of the lungs (bronchiae) and in the space
between the lungs (mediastinum) were somewhat enlarged,
al2most breaking down -and un-dergoing suppuration.... The
left lung was slightly compressed by a pleural effusion and had
numerous strands of adhesion to the posterior and lateral parts
of the chest and to the pericardium. I carefully dissected the
lung and found the superior lobe strewn with tuberculae
(nodular masses) aind some small tuberculous excavations.

It is clear from Antommarchi's description that the
cancer had spread, and that the appearances described by
himii are exactly those which we expect to finid in the later
stages of a case where deatlh has resulted from cancer of
the stomach. The English surgeons simply say " trifling
adhesions of the left pleura were found; the lungs were
quite sound." Why is it tha'.we have to refer always to
Antommarchli's account to obtain the details relating to
tlhc lmarks of disease in Napoleon's body? There are two
reasons:- (1) As I shall show, Antomiimarchi was a skilled
alnatomuist and pathologist, trained under and assistant to
Paul Mascagni, the very ablest anatomist and -patholog,ist
in EuLrope at the beginning of the nineteenth century; tlle
English naval and army surgeons had no special training
in such investigations. (2) Tlle official report was a
political, not a medical, document; it had to convilnce tlhe-
opponents of Lord Liverpool's Government, the enemies of
the Governor of St. Helena-Sir Hudson Lowe-and, tlle
partisans of 'Napoleon,-that' the Emnperor died, not fromi a
disease caused by his confinement in St. Helena, but by
orne'which, 'at' that time, was regarded as a dispensation
of Providence. It is true thiat Antomnmarclhi wvished to
prove that his patient. had died. from a ".'. clhronicgastro-
hepatitis," buit he sets the facts down whiclh he observed
as lie made the examination, and they are twisted ill no
manniier whatsoever to 'support tlle tlheory he. was so
desirous of proving-namely, that Napoleon was killed by
his cbnififieneent in SCt. Helena. TThere is really only one
report of Napoleon's post-mtem examination; t-lhat is
A ntornnfardhi's, and in tlhat docllunent we find described
te appearances vhich agree with thoso to be seen in tle
tw6o spciinensi preserved in tlie MIuseum of the Royal
College of Sur&geonis.-'

We have tius traced the h1istory of these specimens at
.two )oints in their history. We.1have Sir Astley Cooper's
word,for it that tlley.came into the pqssession. of. Dr.
Bjarry O'IMeara. Welhave ani autlentic docunienitslsovi-g
that Antommarc-isaw morbid appearances of thels samIc-
kinld as those showvn by-the two specimens when lie per-
formed -the oost-nmorlem77 examlilnation on May 6ti, 1821,
twenty hours after tlle Emperor's deatli. 0uly
Antommarchli thoulglh-t them worth imiention and tllere-
fore wortlh acquiring or investigating. How and why did
they pass fromii Antomimarchi to O'Meara? We slhall see
that neitlher tfhc opportuLnity of acquiiring them, the nicalls
of transferring tlhcemi, lnor a good reason why tllcy slhouild
lhave been given by the Corsican to the Irislhman are
Watllting.
Those two men being tlhe centre figuires of muy story

must be surveyed at close quarters and their nmovem-lenlts
aiid mnotives followed. Mocdern writers have formied a
very indifferelit opinion of tliem. Lord RoseberyI sayss of
O'Meara: "Least of all, perlhaps, to be depencded on is
O'Meara." Aiid as to Antommarchmi his lordship writes:
"No one of the clhroniciers is less reliable.... We must
take the Antommarcliian narrative for what it is wortl,
and that is very little." M. Fremeauxm says of hiim: "In
spite of hiis incomnpetency, lie succeeded at first in giving
the iimpression of being a good doctor."- s regarlds
O'Meara, Colonel Knollys sumis up hiis charaeter thus (Dict.
Nat. Biography): "There seems no douLbt that his con-
duct tllroughout was that of an indiscreet person or
rather a puppet of Napoleon. His diagnosis of his
patielnt's case as onie of liver disease, induced by tljo
malignitv of tlle climate, was falsified by Napoleon's
subsequent death from a disease wlhichl is not affectedl by
climate." O'Meara and Antommarchi, if we accept tlho
verdicts just quoted, seem to be the very lagt persons on
wlhom we can place any reliance. We shall see hlow far
tlhey deserve to be thus maligned.
Wlhen Napoleon stepped on board thle Bellerol?hon on

July 15tl, 1815, O'Meara was one of the surgeons oi
board. Tihe Emperor was in, his forty-sixth year, the
surgeon in his twenty-ninth; O'Meara's knowledge of the
Italiaim tongue became a bond between them; the.yo'iung
Irishman of Triniity College, Dublin, was chosen to
accompany tlhe Emperor to 'St. Helena as personial
medical -attendant. His services were not seriously
required until the suminmer of 1816, when thc Empcror
had hiis first attack of a peculiar fever wlhiclh recurred
again and again unitil deatlh occurred on Mlay 5th, 1821.
The attacks -were recurrent and lasted for irregular
periods; their average duration was about thiree weelks;
they were always most severe in the closinag nmontlhs of
each year; they becamiie more frequLient and more severe as
the case progressed. The attacks were ushered in by
rigor, fever, andlheadache; usually the first symptonms of
each onset was an attack of colic attended by diarrlhoea or
intestinlal disturbance; usually thle throat and air passages
becamne inflamued and catarrhlal; the gumls became swollen,
ulcerous, and bleeding. lTho tolisils -enlarged; so did thle
lymphatic glands in the groin; we -may safely- infer that
the lymphoid tissues of te wliole body, incluiding Peyer's
patcles in-the intestine, were also involved. Tle feet anld
legs became swollen and renmain'ecd swollen until the attack
had passed away, leavinDg the Emperor weak in body and
depressed in mind. In the attack at the close of 1816
no symptoms of -a special affection of the liver were
observed. During the attacks of fever whiich comemenced
towards tlle end of 1817, lowveivcr, all the' characteristic
symptoms of an inflammatory condition 'of tihe' liver
became manifest, and in every recurring bout of- fever
these symptoms became:more and more prominent.
There is no kind of cancer of the sto'machb, nor of ulcer
of the stomaclh, unless tthat ul errispart of a general
infection,' that can-give risC to such attacks, of fever as
Napoleon suLffered from in the first three years of his
illness. On the other han'd, we do-know that miiany fo-Ims
of fever endemic to tropical count:rie's may first attack the
bowel, or enter time body by -the bowel, and-at a suibse-
'quent date give, rise to disturbance or inflammAtini ofthe
liver.
O'Meara formed thme opinion-lhe could not have dono

'otherwise-that Napoleon was siffering from a form of
inflmmiation of tlhe liver or, lmpatiteI, which is endemic
to, alnd theil prevalentin, -t. Helena. -It is very e'asy ifor
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1is nowv to see, Nith ouir modern knowledge of tropical
dliseases, that Napoleon Was the unfortunate victirm of a
general infection-one affecting particullatly tlh alimentary
tract and secondarily the lymphoid tissues of the body-a
forir of infection in whiclh the liver often becomes tlie
seat of disease. No wonder if Napoleon did become
infected with the diseases endemiiic to St. Helena; sources
of infection abounded. Mosquitos buzzed round hiim;
the wiater which he dralnk was carried from a distance and
stored in open vessels. We know that somne of the wTater
souirces of St. Helena were infected. In November, 1817,
the convict slhip Friendship came into the lharbour of
Jamestown, all on board being well on her arrival. She
tooli water on board, and in ten days over 100 of the con-
victs were prostrate witlh attacks of diarlhoea anid fever,
similar to thioge wlhiclh overtook Napoleon.' There were
g-oats on the island, whiclh, in the Mediterranean region at
lcast. are the transmitters of Malta fever; rats also
aboulnded at Longwood.

O'Meara's position in St. Helena was one of great diffi-
culty; lie had to serve two masters Napoleon and the
(Governor, Sir Hudson Lowe. He stuck miianfully by his
patient, with the result that he was sent lhome on July
25th. 1818. On November 2nd of that year his name was
ordered to be erased from the list of naval sulrgeons. He
then settled in London, took up. the cause of Qtueen
Charlotte, and later became an ardent follower of
'YConnell and an advocate of the first Reform Bill. In
Jantuary, 1819, Napoleon was for tlhree days in the medical
clharge-of Surgeon Stokoe, of H.M.S. Conqueror. He saw
Napoleon in one of the attacks of the recurrent fever,
diagnosed' inflammation of the liver witlh impending
abscess. He was court-martialled and dismissed tlle
navy. Sir Hudson Lowe lhad forbidden the diagnosis of
any cldemic disease of the liver at least, in the island
uinider h'is charge.

Before Antommarchi enters our narrative it will be well
to again refer to the conditioni found in Napoleon's body
after death. W' lhave seen tllat the Englislh surgeons
adlnitted there was someo pathological adhesions between
the liver and tllc diaphragm. For fuller information we
tuirn to Antommarichi's report:
The spleen and liver wvere inditrhted, e0nlae(d, and distenided

with bloo(l. The texture of the liver, which was of a brownish-
re( colour, did not, however. exhibit any remarkable alteration
in strtucture. -The. gall bladder was filled and distended with
very thick an(d clotted lbile. The liver, which was affected byclhronic hepatitisY* closely adlere(d by its convex surface to the
(liaplhragm; the adlhesions occupied tlie whole extent of that
organ, and were strong, cellular, an(d of old formation.
We see, then, that not only did Napoleon manifest in

hiis illness all the symlptom-is wllich inidicate an inflan-
matory infectioni of tlie liver, btut that at his deatlh the
clearest evidence was fouind that the liver lhad been tlle
seat of an inflammation so acute that tlle diseased tissue
which had formed round tlle liver lhad become converted
into touigh bands of adliesion.± Yet O'Meara and Stokoe
w%ere dismissed from the navy by ignorant laymen because
they were coml)etent anid trutlhful physicians. In
N'Iapoleonl's case the presence of Ceaiicer wasamasked by
the severity of the originial (lisease, ani endemic tropical
fever, one of a fanmily of diseases the nature and cause of
-which are only now becomin uniderstood. It will also be
perceived lhow anxious O'Mearaa must have been when tllc
Em.iperor's death occurred to obtain some evicdenc'e that
tIme diagnosis lhe made of the case was well founded anld
sighlt. We shall see that Alitommilarclhi had every reason
to sI'pply Jhiin witlh such evidenice.
We now turn to Antoimmnarclhi, tle 'm:uch misunderstood

Malv6lio of the jrama of St. Helena. At the time of
O'Meara's dism:iissal, near the enid of the sumnier of 1818
Automnmarchi was in Floreince attachcd to the lhospital
of St. Mary's as assistant or prosector in anatomy and
pathology-the two subjects were not tlhen separated. He
was at tlat timnqanan of 29-three, years younger than

Clause i)robalbly inserted by Antimmiiarchi subseq'uit to the
olriginal draft of his report.,

t Dr, Arnold Cliapsliji regards the widespread adhesions between
the liver and diaphra,ggm as tlhe result of the ulceration of the
stonilach, the condition which lie supposes preceded cancer. Such
adlhesions are alwa-yys the resilt of an inflammation rculnd the liver,
anLid usually follow inflammiilation of he&livei-never, so far as t know.
an ulcer of the stornach. Threke was no adhesloion of-any part of the
stomiiach to the diaphragmp,; the adhesion of ther cancerous area ,f the
stomiaclh to the liver,was niot a ptrong ones when sepaia,t6ed the
leritoneal coat of the stomach was unbroken.

O'Meara-a Corsican by birtl, a F-renchman by nationalitv,
an Italian by education, andl the mnost excitable mortal
ever caged-within the walls of a laboratory. In, 1812 hie
becamne assistant to Mascagni; in 1815 that great master
of anatomy died, leaving hiis magnificent illtustrations and
discoveries unpublished. In 1818 Antom-marchi was busily
preparing Mascagni's plates for publication, oni belhalf of a
committee whiclh lhad raised money. for tlhis purpose.
O'Meara, on reaching England in 1818, dispatclhed twQ
letters to Italy, one from Napoleon requesting "MadamIle
More" to get hiim a pllysician, another giving a full
description of Napoleon's case to guide the physician clhosen
as his successor at St. Helena. Cardinal Fesch chose two
men-Abbe Vignali, a cleric, who lhad acquired a smatterinig
of medicine, anid AntommarcLi, wlho, late in the auitumiin of
1818, sat in the dissecting roomi at Florence preparing
Mascagni's plates for ptublication. The, winter' 1818-19
was spent in preparing to (lepart; in February, 1819,
Antonimarclhi wvent to Rome, whlere Napoleon's case, as set
out by O'Meara, was discussed at a sederuint of physicianS.
He reaclhed London on April 19tlh, 1819, oln hlis way to
St. Helena; lhe left Lonidon on Juily 9tlh. During hiis stay
of nearly tlhree monlths in London he saw O'Meara almost
every day, consulting anid receivinig adv,ice about Napoleon s
case. The Corsican lhad. m-ore in his lhead than Napoleoll's
case; he carried Mascagni's plates uncder his arn, and
slhowed tllem to everybody and everywlhere. At first thle
autlhorities refused hini permission to take these. plates to
St. Helena; they stuspected that thlese drawings of tie
lymiphll vessels of the lhuman body mighlit cover a Napoleonic
plot in hicroglypbics. Antommarchi overcame their pre-
judices; before he left lhe was able to informn h1is colleagues
in Florence. that lie hliad obtained permission to dedicate
the preliminary volumi of Mascagni to the Prince Regertt
of Great Britain and Ireland.6 He reached St. Helena on
September 20tlh, 1819-fourteen montlhs after O'Meara lhad
left-and was in charge of Napoleon-except for the occa-
sions in wlichl lhewas in disgrace-for a period of nineteen
months. During tlhat period the feverislh attacks already
described, except for an interval in the spring and summer
of 1820, kept recurring witll greater virulence, , and as we
now know, becamiie intensified by the disturbances due to
tlle onset of caiec r.
No -wvron(ler Aintoluimiarchi has been misunderstood by di*-

tinguislhed writers like Lord Rosebery and M. FremeauxI
He belongs to a peculiar genus of humanity, the product
of our researcll laboratories and of enthusiasm for science.
Outside the laboratories those men seem unbalanced in
their judgements and actions wllen measured by that con-
ventional standard knowni as conmmon sense. Inside tlle
laboratories they are at lhome; their eyes are open and
accurate tllen; their brains seek out puzzles whiclh to tlle
miiind of the imere layman seem mlatters unwortlhy of atten-
tionl. Napoleoni knlew the s-pecies of m-an Cardinal Fescij
lhad sent -himi at once: "A kind of Cuvier," sa,id the
Emperor, " to wllom lie would give his horse for dissection,
but not truist the cure of hlis own foot." In slhort,- tlhe
Cardinal lhad selected tlle riglht man to work; out tIhe
botany of St. Heleua and to perform. the autopsy op
Napoleon, but altogether the wrolng miian to treat skilfully
wlhat in its- event proved to be a most diffictult, pu1zzling,
and fatal case of illniess. .-Those: curious red spots M hlichl
lhe saw on the initestine, as lhe carried out the final
examiination, 'were exactly the kind of thing wlichl would
arrest hlis attentionl; they were anomalous appearances
wlhiclh- w'ere at least wortlh keeping, perhaps worth
investigation and explanation. lThey nmiglht confirm the
diagnosis whichi ('O'Meara anid he lhad miade-nanmely, that
the Emperor dlied of a-disease endem-ic t.o St. Helenp,.
The question inowrYemiilain3s to be answered: Could

Antomnmll-arclli lhave abstracted suclh specimens unobserved
either duriiig or. after tlle autopsy ? M.. Frc-meaux
answers very decidledly, No, it was impossible. Medical
men will be less dogmatic in their answer. Cen-
turies of a struggle to elucidate tlle problems of
humiiiian disease against the obstacles raised by prejudice
on 'the part of tlha public at large hla-ve cormpelled t0e
best medicatl mieni to cirry out tlhe behests of science
and htinian wvell-being by underhland anid crafty mean.
I have kiiown cases,h;^-Neree great parts of. t'le. body were
removed-under tl'e imiost strict ssurveillance. Aptolumarehi
was an expert-at aninexationi; lie stole and smuggled out,
of St. Helena that fine deatlh nmask of Napoleon, which J
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have no doubt we owe chiefly.to tlle Irish surgeon, Birton,
a couisin of the great Dubliin physician Graves.7 We know,
however, that Antommarchi lhad the opportunity of
obtain.ing such specimens as those at the College of
Surgeons. The post-mortemn examination began a little
after 2 o'clock on the afternoon of the day following
Napoleon's death; by 5.45 the examination was finished;
Antommarclhi lhad cut out the hleart and the stomiiach
(it w-ould lhave been easy to talie some parts of the bowel
too the English surgeons did not think them wortlly of
attention) and placed them in a silver vessel filled with
spirits of wine. Does any one believe tllat the laymen
and doctors stood by and watched until Antommnaschi put
the last stitch in Napoleon's final toilet? The atlmlosplhere,
the absence of water, the excitement at finding cancer,
gave an opportunity to a man like Antommarohi, if he

were incliined t9 use it. His friend, Dr. Arnott-Arnott
always speaks of Professor Antomrnarchi-was placed on

watcll; M. Fre6meaux states that Surgeon Rutledge was
placed as custodialn no doubt Arnott and iZutledge
relieved eacll otlher, for twenty-four hours elapsed between
tlle time of tlle autopsy and tllc arrival of the four-fold
coffin. Duving tlhat period the silver vessel stood open
to Antonlinarchi, wlho was " at home" at Longwood; tlhe
otlher surgeons were stralngers tllere. Wlheln the coffin
camiie Antomuiiarclhi was ordered-lie was most reluctant-
to place the hieart and the stomach in the coffin. He
prayed to be allowed to take tlhemilonme withl hiim. He
took the stomDaclh out andl placed it in a silver sponge
box removed from Napoleol's dressing-table; lhe left the
heart in the originial vessel, and makes the statement
thatlhe soldered down tlle lid of that vessel. Tllat was
tlhe last opportunity Antommarclli had of retaining alny
of the, relics lie mnayhave wislhed to carry away.
We have slhown, tlhen, tllat specimens of the kind now

in tlle Museum of the Royal College of Surgeons were
seen at the Post-mortem examiniation of Napoleon and
tlha.t the man who saw tlhemu hlad the opportunity and the
will to obtaini tlhemii. We must now follow Antommlmarchi's
miiovements b)ack to LondoI. He left St. Helena on May
27tli, 1821; by August 5tlh he was in Lonidon. O'Meara
was tlhere tlleni; so was Sir Astley Cooper. The corona-
tion of George IV -was just over; Queen Charlotte lay on

her death-bed--ejcnts in wlichl botlh Cooper and OM')1eara
were interestel. Like the rest of England tlhey waanted
to kniow tlhe details of Napoleon's deatlh. The first news
of that event reached England on Juily 4thW; oln July 8tll
O'.Meara wrote a letter to the Morning Chlronicle, pointing
out that the cause of Napoleon's death given in tlle
official report niust be received -with reserve and
scepticism; lie drew attention to the fact that the
official report was not signed by Antommarchi-tlie
man best qualified to express aln opiUioni lhad refused
to signi the doecLmelnt; that the svmptoms and hiis-
tory of Napoleon's ease were incompatible with death
fr-om cancer; that tlle adlhesions of the liver to
suri-ounldinig parts iudicatcdlhepatitis and confirmiied hiis
diagnosis ; thiat time official report of the post-miortem
exami-inatioli was, wlhat we now knowv to be the trutlh-a
political docutment. Wehave no record of the meetinig of
Antommarclhi and O'Meara; we simiiply knowtlhey w-re
botlh in Londoln in August, 1821, but does anv olie doubt
tllat those two mnio, wlho met so often two years before
in tlle mllost friendly manner, vho spoke a conmnion
language, whlose reputations were at stake over the
samne case, wouldmleet anid see if they could retrieve
their positioni anid convince thepublic that tlhey were
riagt in tlhcir dliagniosis anid that the HJudson Lowve
factionl was intlhe wronig? It is likely that Antomllmiiarchi
gave those relics of telo examination at St. Helelna to
O'.Meara as mnere relics to be added to his Napoleonic
collection, or it maylhave beenl witlh the view oflaviiig
a finial verdict as to their nature anLd their bearina on

Napoleoni's illness. They camne, at least, fromi O'Meala to
Sir AstleyC(ooper, anid whlen the falmous surgeon saw
tlieni lie prollouinced them cancerous growtlls, the very

diagnosis wvliicll O'Meara, at least, wished to disprove.
Wel vavesecln that Sir Jaiiies Paget also regarded themas caner, bultdid not substantiate his diagnosis by the
miore precise miodern m-ethiods. And -now, long, years
after, wheni all the actors arc dead and gone, these
speciiiiens are submitted to m-odern and accurate metlhods
and they prove to be not caicerbbut diseased lymphoid

patches, probably manifestations of the infection of the
body by one of those diseases which are still endemic to
tropical or semi-tropical countries-a diagnosis wlhicl
ouglht to give the. disturbed glhosts of O'Meara and
Antommarclhi nights of blissfull rest. Micro-organisms
are still to be seen in the lymphoid plaques. Antommarchii,
it may be added, returned to Italy, and led a life of
continuous quarrel ; then to Paris, where he tried to
publislh copies of Mascagni's plates as his ownn;8 an'J
then went abroad and died at Santiago in 1838, at the
age of 49. Dr. Barry O'Meara, after marrying Captain
Donellan's widow in 1823, died in tlle Edgware Road oil
Junie 3rd, 1836, at the age of 50, a result of attending one
of O'Conniell's (the Liberator) mneetings.9 At the sale of
hiis effects the tooth (thlird molar) he extracted from
Napoleon was sold for 71 guineas; the tooth forceps tllen
employed, 3 guineas; a lock. of the Emnperor's hair,
£2 10s.* It will be tlhus seen O'Meara would naturally
desire to add to his Napoleonic collectioni, and we miiay
reasonably suppLose one so ni'ucli indebted to him as
Antommarelli would like, if possible, to gratify hiis desire.

It will be seen that this narrative deals with two pro-
blems: (1) The hiistory of two speciinens in the Museumn
of the Royal College of Surgeons of Enigland; (2) with
the nature of Napoleon's illness during tlle last four and
ahalf years of hlis life. Tlle evidence which I have plro-
ducedlhere has convinced me of the autlhenticitv of tlhe
specimens. Such specimens were observed at ihe post-
mortemt examination; Antommarelli had opportunities of
taking tlhem; there were inducemente for him to take
tlhen, and reasonis wlhyhe should give themi to O'Meara;
we know O'MIeara gave tllem to Sir Astlev Cooper; we
lknow that lie was a keen collector of such specimiieins; we
know they wvere transferred from Sir Astley Cooper's
museum to their present abode.
The two specimens slhow a diseased enlargemiielnt of the

lymplioid tissue of the bowel; w%e know tllat in hiis
attacks, four anid a lhalf years before hiis deatlh and pro-
bably two years before Napoleon became the subject of
cancer, thc lynmphoid system of the body-tlIe tonsils-
tlle lyliiplhatic glanids becamiie enlarged. Sir William-]
Leisllimal informsme that all the symptoms iiianifested
in the attackls of fever "are very sinilar to those of a
chronic form of Malta fever, or, as we are now told to call
it, undlulantfever."
No one wlho has tabulated from tlle records left by

O'Meara, Stokoe, and Antommarelli the symptomDs mani-
fested m-nonth aftermontlh by Napoleon during the first
three years ofhis illness can doubt the recurrent febrile
nature of his original-disease. The symptoms are neitler
those of gastric ulcer nor gastric cancer, but of a nature
which slhows lie suffered from a form of Malta fever, or of
an infection nearlyakin to Malta fever. The following
letter froiii Sir William Leislman throws an important
ighlt onlthis poinst

Royal Army Medical College
(University of London),

Grosvenor Road,
London, S.W.,

December 5th, 1912.
Dear Professor Keith,

What you tell me is extremely interesting. From the
details you give I think it very probable tliat Napoleon musthave suffered from a clhronic form of Malta fever-or, as we
arenow told to call it, undulantfever. There is nothing in
your accounit inconisistent with thlis ; the recurrent febrile
attackswith occasionial jaumidice andhepatic pain are well
kniowii ini this disease, and a chronic hypertrophy of the
lymphoid tissues iswell markedl in some cases, especially in
coiinexion wvith the spleen, and various groups of lympphaticglands, such as the mesenteric, inguinal, axillary andl others.
My assistanit, Major Kennedy, who was one of the Malta Fever
Commissioni and hadl a consi(derable experience of 1postm)iorteiiison these cases, also tells me that Peyer's patchesaore frequeiitlvenlarg(ed in chtonic cases and sometimes even ulcerated, and
this in cases in which enteric fever couldl be definitely exclude(.
Such cases also sihow at times distinct scorbutic syllmptoms andii
bleeding from thegu-ms.
Malta fever was probably widespread over the Mediterraneanlong before it was identified as a clinical entity, but I cannlotsayanytlhing about St. Helena,tlhough I think ifYou were able

tefiind that goats'- milkwas in use in the island in Napoleoll's
time, and especially if they imported Maltese goats as theydidat G.ibraltar andlelsewhe1e,there would be a reasonable
suspiCcion thathe might have been reinfected there too.

Very truly yours,
._._ W. B. -LEISHMAN.

-;'I have been unable to trace the forther hi.tor of these relics. A
descriptioni of Napoleon's thirdmolar would be of interest.
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Tljree years before Napoleoni's deatlh we mnay reasonably
sup)p1se- thiat t inflammaitiob! of the 1ivue whieh- fre-
qtlelltly appears in ca6es of fevey endemic to tropical
conntries had brourht'biit adheFi6nl to the diapliragin
andel stomachi. Hence it was 'iipossible to feel any tuin6iir
iui a stom`6h thu'sbu-nd'd6o,n beneatl' the liver. Skilled
pllysiciahs like He`lani (1829) 5 anid BoiidOitin (1901) 'lihave
stupposed thie gireat uilcer foulicd in the stomach at death
to lhave beeln cansed not by cancer, bnt by inflamluiation. I
do niot thinik that their opinion can be uLplheld; it is
altogetlher in opposition to tlhe appearanoes and characters
described by Antommarchi-tlie only accoiunt wortlly of a
moment's tlhougllht. Nor do I tlinik that tlhe view adopted
by Dr. Clhaplin-tlhat the earlier symptoms were solely
dui., to an ulcer of the stonmach-can be accepted as - full
and satisfactory explanation.

It is plain. th6n. that Napoleon suffere'd originallv from
ani end-emiic fever in' wlich the liver was severely affected,
and that in thle coui'se of the illfiess cancer of the stomachl
-his father's ailment-supervened, but the symptomns of
tlhe suiperadded disease were entirely masked bv tlle
original dlisease. When thlat interpretation is applied,
Napoleon's cas' become's clear, clefinite, andtliunderstanid-
able. It 'vas a condition whichl might well lhave baffle.l
a(nd mnisled tlhe most skilftul plhysicians in Europe, unitil
thec te'rmyinal illness in thle sprling of 1821, when Dr.
Arnott1 alleges lhe began to suspect tllat the stomllaclh was
the seat of Napoleon's trouble. Tlle dliscovery of calncer
at the autopsy was a revelation to all; the Emineror
alolne anticipated the result. Poor O'Meara, Stolkoe. and
Anitoimiarchli! Dismnissed, coturt-miarltialled, and mialigihed
by the laymeni in authoiity and by 'miioderin lay'-:riters
because tlhey did not solve a problem whlicd oniy
Was ap'able of 'a full solutioni after death.' 'In the
maini tlhey were right in tlleir diagnosis; most u-infortuinate
in their treatment. It is an open question whether it was
thle fever 6r the cancer whlich actually killed Napoleon;
the best that can be said is tllat, whlether in St. Helen'a or
out of it, can'cer W6rctuld liave eniided tlle career of tlhe great
EmPerors'
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1 Lord Rosebery, NKaiprldeon, 2'The Last Phase, 1903. 2frhm1eatix, P.,

Thte. J)ra,g a of St. Heles, iL,Qndon,. 1910 (translation of Les Derni ers
Juiirs (le l'Einpere'ur, Paris, 1909). 3 T'lie Life of Sir Astleiy Cooper,
B( rt., 1-raush) B. Cooiper, 1813, vol. ii, p. 108. 4 Anitoinmarclli, F., T7he
Last Days,(tf hapoleov, 1825; see also renderings of A.ltiisiniiarclli's
report given by .J. HWreau (thle most accurate) and by M. Frhimeanx.

}a)oleou, ti Saiinte Hhlhic, by- J. Hdreau, snrgeon to AMadame t16re
and tlie Empress Marie Louise; 1829. GP-r(lodomo (lella G0rande
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Antoinimarcli- Dissettore Anaft6iilco, Firenze, 1899 (dedicated to
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THE German Gynaecological Society will hold -its
fifteenlthi annlual meeting at Halle in May (14th-17th).
The principal subject propose(d for discussion is the
relationi between diseases of the heart and kidneys as
w.ell as distturbances of internal secretion with p)regnancy.
THE Departiment of Healtlh of the city of New Yorlk has

authlorized the perfornmance by- its inspectors of anti-
ty-phoicl vaccination under conditions sisniilar to those
,ov-erning the free administration of diphtlheria. antitoxill.
Tlhe vaccilne will also be supplied free to miie(lical practi-
tioners for their own use. -
- THE Januiary isstue of the jorunal elntitle(d Co)zcrete and
(JoSstrilctionla 1EnEincerirng contains some striking state-

iielits witlh reference to the safety of various buil(dinigs in
Lololdon in regard to fire. Seven years ago a very large
lulnl)et -of btuilclings had 'bee,,n flcially rec6gniied as not

miectingf the requirements of the London Cotunty Council
11n regard to general construction, the provision of escapes,
and othler- measures designed to. diminish the annual
inumber of deaths fronm fire. It is- stated that there ate

now- over 90,000 buildings withini tlle miietropolitan area
-viiehl are officially "unsafe." S'uigestions as to 1iow- the

evil miciglt be remedied without unidute delay are also plut
forwvard in the journal in question. Tlle otlier articles,
though mainly technical, contahin nevertheless a good deal
tlhat is of general interest. A subject, worthy of dis-
cussionl in its piag,.es, would-seemll to be tle tuthl or otiler-
+X-ise of a popular impEression to the effect thlat '"fireprloof "
bulildlings humlt up qulite as qihickly, Ol' quite as effectually
so far as destrucetion of life is conlcernled, as buli1ldinos
w-hichlimC 110El such title. ---
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LECTURtE II.
TIHE T_A.N3sMIISSION- O PLAGUE By FLEAS.

MAY I rem-ind y-oLI that buLbonlic plague is Inot aln infcetious
disease? 'I.'lle patient is a negligible souirce of danger to
his sturrouindings, provided lie does not develop a secondary
pneumoinia. The reason is tlhat, even if tlle excreta (l1
contain somiie plague bacilli, there is no nmeclhanislml avail-
able to coInvey tlhem-l into a second humialn being, as pest is
not easily contracted by feedincg. From an epidemiological
point of 'View bubonic plague muilst be regarded- as a disease
of rats, in whlichl, uilder sutitable conditions, the infection
spreads frolmi rats to mian.:

It wotuld be impossible for mie to ptut before yoou this
afternoon the mass of evidence for tlle above statements.
I have already surveyed it ini openilngJ the discussion on
the " Spread of Plague " at the miieetingu of the Britishli
Medical Association at Bilmilinghlam- in 1911 (Martin, 1911),
and, moreover, it is nowv well lknowni.

It was difficult to explain hli-ow tlle bacillus was tranis-
ferred to miian froml- tlle rat, especially as man-to-man
infection lhadc beeni shlown to be negligible. On epideemio-
logical grounds, Ogata (1897), Siiuond (1898), and
Ashlbturton Tlhomlpson (1900) camlie to tlle concltusion tllat
tile agent mulst be solnie formil of insect, and for various
reasons choice fell upon the flea.
You will naturally inquire why. if the flea is to be con-

sidered an agent of transmission frolm i-at to-maln, does it
not translmiit fromn mlian to manr? Tlle answer is quite
satisfactory, hUt I will, with your permiission, postpone it
until we lhave considlered the case for carriage from rat
to miian.

If the blood of tlhe- animal contain 'a sufficienvcy of plague
bacilli, sonme will obvioLisly be taken in by a fea whilst
feeding, and Ogata (1897) found that cruslhed fleas tal;en
from a plague-infected rat produced the disease hvlen
injected into mice. This experiment was repeatedI with
success by Silmlond (1898) and Tidswell (1900).

The Mcec7hanismz by MeanIs cf w'hich the Flea mighi
Infcct a Healthy Ani)mal. ::

The blood is sucked tip from tlle wound made by the
pricker. This structure is com-iPosed of three parts-tlie
epipliarynx and tlle two manldibles (Fig. 14). The appo-
sition of tlle three form-is a fine tube (Fig. 15), tup whiigh
the blood is drawn, and passed downl tlhe gullet into the
stomach by successive waves of contraction fromi before
backnwards of thie mtuscles actuatilng tlhe chitinotns Pliarynx.
The stoiimaclh is a pear-slhaped organ occupying a col.
siderable part of the abdoimien of the insect.- The interlnal
economy of a flea and tile 'a-rangements of the mioutlh
parts may he gleaned fromii the diagrams (Figs. 13, 14,
and 15), whiclh are borrowed fromii tlle Repors of the
Colm,ission.

Tlle average capacit of a rat-flea's stomach was found
by tlle Commission for the Investigationi of Plagutie in
India (Report, 1907, P. 397) to be 0.5 c.mm., and tlec
nLumber of bacilli in tile blood of a plaguie-infected rat
before dleatl anytlhing up 'to 100,000,000 bacilli per cuibic
centimiietre. If, th-ierefore, a rat-flea imbibed tlle blood
of stucll a tat, it- would receive into its stomacl
5,000 germs.

;In dlealingd withl the agenlcy of fleas in thec s)i-ead of 1)lagnce I shlall
draxv largely upon0l the work acconipllislied dnrliiig tile last; fezv years
by the ('ommllssiQnl fcr1 the Investigationl of Plagnle ill Inldia, with
whichl I hlave h]ad the honoulr to b)e associatedl. The Reports of the
Commllissionl hiave bseenl robllishled as specia1 l uninheti s of thle Jo1urnatl
oJf Hygienle, 1906 to 1912.'


